FCC Form 555 OMEB Approval
May 2016 J0G0-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadiine: January 31 (Annually)

442151 143002457

Study Area Code (SAC) Service Provider ldentification Number (SPIN)

{An Eligible Telecammunications Carrier (ETC) must provide a certification form for exch SAC thrvungl which it provides Lifeline service],
2016 TX Taylor Telephone Cooperative, Inc.

Recertification Y ear State ETC Mame

DBA, Marketing, or Other Branding Name Holding Company Name

(I saames ax ETC mame, fst Wi ™ Do mat feave bioni) A wame ax ETC name, i 00" Do nor leave bigak)

Does the reporting company have affiliated ETCs? Yes [ No[x]

Provide a Nzt of all ETCs that are affifiaied with the repoviing ETC, using page 4 and addivional sheols ifrecessery. AfHliatien shall be
determined in accordance with Section 3(2) of the Communications Act. Thar Section defines “affiliate ™ as “a person that filtrectly or indirectiv
awns oF controls, is awned ar cantrolled by, or it under common ownership or control with, anather Person, " AT LS § 153¢2), See also 47
LR § 761200

Affiliated ETC's SAC Affiliated ETC's Name B

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws {or pantnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprictorship, the owner must sign the certification.

Section 12 Initial Certification A ETCr musr complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
ncome and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

unﬁrm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
abave,

Initial _‘ﬁ&



FCC Form 553 OMB Approval
Blay 2016 JoRd-08149
Section2;  Annual Recertification
Do ot terve empry blocks, {fan ETC has nothing to report in a Mack, enter a zero,

A E n E={A=-B-C-D)
Number of subscribers | Number of lines Mumber of subscribers claimed on the Number of subseribers | Mumber of
clalmed on February | caimed on February Februnry FOC Form 497 that were de-carnlied prior to subseribers ETC is
FCC Form 497 of FOC Form 497 of imitiaily emrodled o the current Form recerfilication attompt | o noie for
current Form 555 by cither the ETC, a .

current Form 555 555 calendar year - recertifying for
culendar year cale alale administrator,
ndar year s | current Form 555
el b p— 2 mot Mo L access to an eligibility
o wircline smbveribars ve Lifeline calend
Fio A resellers service prioe i Joumary | of the curveny 355 | 97030356, or by USAC A
colemslar jear, )
[ O 8 [ g1
Recertification Results:
F G H = (F-3) | 1 = (H+I)
Number of Number of Rumber of non- Number of subscribers Mumbeer of subseribers de-
H.Ilﬂ-tﬂbﬂ‘a’_ETE' smbscribers responding responding that they ore enrolled or scheduled o be
eonticted dipecily te "".Ft'::tdj“ﬁ b subseribers mo longer eligible de-enrolled as a result of
recertify eligibility b BOB-FESPHINSE OF FEsponse of
through atestation [ Thix showld b a subser of Block ineligihility from ETC
= recertification attempt
O O £ 8] 0
K L Note: I ey subsoriber war reviewed by an ETC sccessing o slate database or
Mumber of Number of v a stare adminkstentor aad subseguently contected divecily By the EXC in an
subseribers whose smbseribers de-enrolled or aitemy o recertify eligibility, teose subseribers showld be lsted in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate awd ot in Blocks K and L As o resull, all sibscribers
reviewed by state a result of finding of subject fo recertification wio were not de-enrolled prior to the recersification
adml nistrator, ineligihility by state attempt mucst be eocoimied for in Slock F or Block K,
ETC sceess to eligibility | administrator, ETC aecess to
database, or by USAC eligibllity database, or USAC The total of Block F and Block K should equol the number reparted in Block
E

Certification:

Hazed an the dara enteved ahove, inikinl the centificarlons) below thar apply. Both Cevtification A and B may apply deperding on the recertificarion
Procedures in place for the SAC reporting on this form, I Cerificarion C applies, neither Cerlification A war B may appiv.

A} | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named above. | am authorized to make this cerification fior the SAC listed

above,
Tnitial

ANIVOR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
_Solix.Ine.

(Lt database or name of administrator heve)
Results are provided in the chart above in Blocks K through L. 1 am an officer of the company named above. [ am
authorized to make this certification for the
SAC listed phove,

Initial EEL-._..

<)

OR

[ certify that my company did not claim federal low income support for any Lifeline subscribers for the Febrnuary

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. Tam
authorized to make this certification for the SAC listed above,

Initial



FOL Form 555
My 2016

Section 3; De-enroll Percentage
Uising the data entered in Section 2, complete the chart below fo find the percentage of ndecribers de-enrofled Jor thiz ETC.

or through a state administrator,

ETC access to a siade database, or

by USAC

[ This should egual the number reported
in Block Ej

M = {F+K) M = [I+L) 0= ([N + M) * 1)
Number of subseribers that the Mumber of subseribers Percentage of subserileers
ETC attempted to recertify direcily de-enralled or scheduled | de-enrolled or scheduled to

to be de-enrilled ws

restlt of non-response or
ineligibility

be de-emralled as o resuli of
ineligibility or non-response

&

8]

C

Section 4;

ETCs Subject to the Non-Usage Requirements

OME Approval
I0a0-08 19

Al ETC miust complete B apprapriate check-box, ETCx that do not aszess and collect o miarsly fee fioor ele Lifeline subseribers are suliect fo
the non-usage requirements. ETCs subyoct to the nom-usage requirements must indicate the mmber of subseribers de-eivolied By monh in Secrion
4. ETCy that only assess a foe but do not collect such fees are subject o the non-usage requirements and must also indicate the number of

subworibers de-enrolled by mornh,

Is the ETC subject to the non-usage requirements? Yes[] No [3
i ves, record the mumber of subscribers de-envolled for noa-usage by month tn Block (0 beiow.

P

Q

Month

Subseribers De-Enrolled for Nnn-U:Egc

January

February

harch

Apnil

May

=

Jung

July

f’mgust

September

Cetober

Movember

Drecember

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. T am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

igneature of Crificer

susanhifitaylortel .org

Ernail Address of Officer
Susan Hollingsworth

Person Completing This Certification Form

Susan Hollingsworth, Controller

Frrirted Masme and Title of Officer

o1t
Date
(325) 846-4111

Conzact Phone MNumber




